2005 FOR PROFIT CORPORATION
L” ANNUAL REPORT B _ FILED

DOCUMENT # P00000098759 Jan 18,2005 08:00 AM

1. Entity Name
FLAGSHIP MORTGAGE BANC, INC. Secretary Of State

Principal Place of Business = ’ Mailing Address
2055 W. C. OWEN B _ P.0.BOX 1779 .
CLEWISTON, F1. 33440 CLEWISTON, FL 33440
01122005 No Chg-P CR2E034 (10/03)
DO N OT WR ITE I N TH IS S pACE 4. FEI Number Applied Far
65-1063034 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

8. Name and Address 6f-dﬁ-rfent.ﬁégjstered Agent

IGLER & DOUGHERTY; PA. "~ B DO NOT WRITE

1501 PARKAVEE : -

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the pu::pgs:e'of chanding its registe-red office or registered agent. or both, in the State of Florida, | am familiar with, and ac;cept
the obligations of registered agent.

SIGNATURE . e . - . -
Signaturg, typad or printed nama of registared agent and title if apoiicable. (NOTE: Registered Agent signalure required whan ramstating} DATE
EILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Eund Contribution. [J  Addedto Fees
10. —__CFFICERS AND DIRECTORS ] - '
TITLE DC ’ ) - v
NAME SHUPE, CHRISTOPHER H

STAEETADDRESS | 205 5. W. C. OWEN
CITY-5T-ZIp CLEWISTON, FL 33440

TTLE DP - . ’ ’ ; J{lg ij“ A }_ LJI
NAME BUELL, JACK A . ) BR800
STRELTACDRESS | 205 5. W, C. OWEN

C-ST-ZP | CLEWISTON, FL 33440

£E25
07-012 150,00

TITLE DSVP N
NAME KNOWLTON, LINDA

Ti DR 205 8. W. C. OWEN
vtz | GLEWISTON, FL 33440 ; DO NOT WRITE

e DST | - - IN THIS SPACE

NAME STEINMETZ, RAYMOND W JR
STREET ADDRESS | 205 S WC OWEN AVE
CITY-ST-ZP CLEWISTON, FL 33440

TIME

NAME

STREET ADERESS
GiTY-$T-2P

TITE

NAME

STREET ADDRESS
CiTY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;;3)(», Florida Statutes. | {urther certify that the nformation
indicated on this report or supplemental report is frue and accurzate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or diractor
of the corparation or the receiver or tustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered, .

smmwna@mvafdﬂ%?v? - opirvavw . STEWWETL U Jv2-05  SB3 BFD 64

7/ SIGNATURE AND TYPED OR PRINTED ?91! SIGNING OFFICER OF DIRECTOR Data Daytime Phors #




